2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 18, 2007 8:00 am

1. Entity Name
TOLOSALLC

DOCUMENT # L03000026368

Secretary of State

05-18-2007 90220 048 ****50.00

Principal Place of Business

5601 COLLINS AVENUE, SUITE 1003
MIAMI BEACH, FL 33140

Mailing Address

5601 COLLINS AVENUE, SUITE 1003
MIAMI BEACH, FL 33140

40116593

O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
| Jiuw NE. 4™ ave Alwy NE. 2™ pve.
Suite, Apt. #, etc. Suite, Apt. 4, etc 05092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
hiAam! | FL VA, E 05-0578605 Not Appiicania
le ﬁL Country ZIP% LS Y 7 Country 5. Certificate of Status Desired O Eese ggq l’:i‘?e%mo"a‘
6. Name ard Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
LASIO, GIANCARLO LAS\o, Grpmucngl-
5601 COLLINS AVENUE, SUITE 1003 Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 )
Al b WE. 27 fve
City Zj e
6 M FL | *8%\37

8. The above named entity SUK%I; this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredigent. ,
Q.N«.U\\,a Lul/\.. Glancafi> LAND 5//6/07

SIGNATURE

Signatura, typed or pnntﬁ nama of regisiered agent and title if applicable. {NOTE: Registersd Agent signature required whan ranstating) DATE
h Filing Fee is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
9. j sMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TME MGR ™ Delte TME Mmar EAThange [ Addition
NAME LASIO, GIAMCARLO NAME LA, GIANCARARD
STREFT ADDAESS | 480 NORTHEAST 32 STREET SUITE 106 shecTaDDRESs | S+ bW O WLEL ™ ave,
orv-5-2¢ | MIAMI, FL 33137 oY-s-P | NV R MY Ee A3y
TLE MGRM [ petete TITLE [ change [ Addition
NAME FANTIN, ENRICO NAME
STREET ADDRESS | VIA AMALFI, 17-20128 STREET ADGHESS
CIry-sT-ZIP MILANO ITALY, CITY-$1-21P
TITLE MGRM ] Delete TILE [ Change [ Addition
NAME FANTINI ZANIERI, ERMELLA HAME
STREET ADDRESS | VIA MAROSTICA, 36-20146 STREET ADDRESS
ory-§7-2P MILANO,ITALY, CiTY-ST-21P
e MGRM [ Delete TME [ Change ] Addition
NAME CAPPELL|, ROBERTO NAME
STREET ADDRESS | VIA PRIVATA FATTORIA STREET ADDRESS
CITY-ST-Z7IP RICASQLL 18-GROSSETO, ITALY, CITY-5T-2P
TITLE MGRM 0 Delete TITLE O Change [ Addition
NAME CAPPELLI, ANTONIO NAME
STREET ADDRESS | VIA MORO 2 STREET ADDRESS
CITY-$7-2P GROSETTO, ITALY, CITY-ST-2I9
TIME MGRM 3 Delete TITLE [Jchange ] Addition
NAME CIANI, ENTRICO NAME
STREET ADDRESS | VIA SAN MARCELLINOG 25H STREET ADDRESS
CIFY-ST- 2P FIENZE, ITALAY, CITY-ST-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empawered to execute this report as required by Chapter 808, Florida Statutes.

emenlo lalrv Glantpato LM 5&6/07 39S-S72-09%0

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phona #

SIGNATURE:

SIGNATURE AND TYPED EF




